Revision No. 2 		Attachment 2-9
May 11, 2012		Enforcement Referral 


ENFORCEMENT REFERRAL

[Use of this referral form is optional for each Regional Office]

	Region
	
	Date
	

	Facility/Source/RP Information

	Facility/Source:
	
	[bookmark: Check4]VEEP?           |_|
	VEEP Level ___

	Street Address or Location:
	
	Permit No. 
(ECM Case ID)
	

	City/County
	
	Registration No. (ECM Facility No.)
	

	Resp. Party/
Fac. Owner:
	
	PC/IR No. (if any)
	

	RP Contact:
(name and title)
	
	Contact Tel. No.
	

	
	
	Contact Fax No.
	

	
	
	Contact email
	

	Media/ Staff/Violation Information

	Media Program
	
	Inspector(s)/
Staff Contact(s):
	

	Referring NOV No.
________________ 
	Referring NOV Date
________________
	HPV/SNC?          |_|
	No. Alleged Violations:  _________
Discovery Date (Day 1):  ________

	Other alleged violations not in NOV?                |_|
	Other alleged violations to be handled by:
compliance staff  |_|     enforcement staff  |_|
not applicable      |_|
	Dates of other Informal Corrections, Warning Letters, and NOVs:  
____________________________

	Other Case Information

	Relevant Docs Discussed or Listed                  |_|
	Relevant Documents in ECM?                          |_|

	Related Cases/Other Necessary Information:  (do not include enforcement strategy information)




On referral, enforcement staff have the burden of going forward with the case, evaluating and acting on it, and apprising compliance staff of case status.  In turn, compliance staff support the enforcement case, continue compliance activities (unless otherwise agreed), and keep enforcement staff apprised of facility or source status.

______________________						_______________________
Compliance Manager (date)						Enforcement Manager (date)

[Approved]

[_________________________					__________________]
[RD/DRD]									[Date]
ECM 123-1

ECM 123-1
